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What Can | do in 5 Minutes or Less?
To Help get my Patient Back to Work

Tell your patient about the Job Accommodation Network...
Encourage your patient to explore job modifications. Suggest they call 1-800-526-7234 for FREE
expert advice from the Job Accommodation Network, a federally funded program based at the
University of West Virginia. Let them know about other resources listed on page 33.

Give them the brochure...

Give your patient a copy of the brochure, “Getting Back to Work: It's Your Job and Your Future. ”
Show them the phone numbers they can call and encourage them to make the phone call within
24-48 hours to get the ball rolling. Ordering information can be found on page 33.

Ask the employer for a return to work plan. ..

If a worker needs to transition back into the workplace, review the worker’s physical capabilities
with the worker and the employer. Ask them to come up with written ideas to work within
capacities and restrictions.

Ask for a Vocational Rehabilitation Consultant...

A claim manager or regional field service staff can assist in identifying a vocational provider to
work directly with you, your patient, and the employer to develop job modifications and
return to work programs.

Talk with the employer...
If a patient needs to be off work, communicate right away with the employer about the expected
duration and find out about their willingness and ability to make modifications if necessary.

Ask your patient to have their employer call you. ..

This will accomplish two things: it will help your patient stay in communication with the
employer (very important!) and will help you to connect with the employer to discuss
light duty options, physical restrictions and job modifications.

Talk with your patient about their goals...

Find out what their expectations and goals are for recovery and make assure they understand
the importance of return to work as an outcome of care. Make a “Verbal Care Contract” to
delineate patient’s goals, responsibilities and your expectations for him/her.

Talk to the employer about low tech-low cost job modifications. ..

Most job modifications require very little cost. Simple process changes or using existing
equipment usually works. The average cost of job modifications is under $500. Employers may
even qualify for assistance from L&l for up to $5,000, if needed.

Ask your patients to think about their career goals...

If workers cannot return to their previous job, ask them to describe their career goals, what
skills or training they may have in other areas, and what kinds of jobs they think they
would be good at.

Ask your patient what would make it easier to do their job...

Ergonomic changes need not be major capital investments. Many common sense, low-tech
solutions such as rearranging the work space, refining processes, or scheduling work load and
breaks can go a long way to facilitating return to work and preventing future flare-ups.

Help your patient set realistic expectations...

Give them a copy of the brochure “Workers’ Guide to Industrial Insurance Benefits.” Let them
know that being off work costs them money and the longer they are off, the harder it gets to
go back. Ordering information can be found on page 33.
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A Message from the Office of the Medical Director

We appreciate all your hard work providing care for workers who have been
injured on the job or developed an occupational condition. We share your
desire to achieve the best possible outcome for your patients. Research has
shown that there is a link between return to work and a more successful
recovery. But we need your help in getting people back to work. This desk
reference was developed as a resource to do just that.

Research has shown us that returning to normal activities, including work,
as quickly as possible is critical both for a patient’s recovery and their
economic well being. Getting back to work is good for your patient. The
important role you play in this process is a challenging one. We want the
best providers taking care of workers, but we realize that the administrative
requirements in workers” compensation can be a hassle. We’re continuing to
work hard to make system-wide improvements.

Providers have the most insight into what impediments exist in a patient’s
recovery and in returning to work. We need your help and expertise in
fostering that crucial partnership between you, the worker, and his or her
employer. The information you communicate to the patient, employer, and
claim manager sets the stage for the entire workers” compensation process.
It is essential that everyone stay focused on the worker’s clinical and
economic recovery.

We also need you to help us maintain the integrity of the workers’
compensation system. Although the vast majority of claims made are
perfectly valid, a very small number of cases each year are not. Help us stop
these abuses. Insurance fraud costs everyone. Running your own practice

is running a small business and you understand the impact insurance fraud
can have to an employer’s bottom line.

Thank you for all the hard work and service you provide. We look forward
to partnering with you, the employers, and workers of our state to

make improvements that get the best recovery for workers who have an
occupational condition.
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Why Return to Work (RTW) is
in Your Patient’s Best Interest

Being a Patient Advocate

As a treating provider in workers’ compensation, your
primary duty is to your patient and their successful
recovery. Not only do you give them the best possible
clinical care, you want them to have the best possible
overall recovery from their occupational illness or injury.

Work accounts for about 25% of a person’s life. Studies
have shown that the relative risk of mortality due to
unemployment for women is twice that of employed
women and is 1.5 time higher for unemployed men.
(Nylén 2001) A person’s job satisfaction even has a higher
correlation with their longevity than does their smoking
status. (Palmore 1971) Getting an injured worker back to
work truly is more than a “workers’ comp hassle,” it’s a
critical clinical outcome. Tim Gilmore MD, an occupational
health physician in Seattle, encourages providers to
consider “being at work” as one of a patient’s vital signs.

Many workers’ compensation benefits are a result of
legislated compromises between employer and labor
interests. Therefore, by law, many benefits are structured as
a minimal safety net, rather than as a guarantee to assure
the worker’s career goals, to preserve their income, to keep
their career on track, or preserve income and retirement.

Legal requirements may constrain how benefits can

be adjudicated. In Washington State, the workers’
compensation system that is regulated and administered
by the Department of Labor & Industries (L&I) specifically
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focuses on outcomes of maximal medical improvement

and employability. For example, due to legal requirements,
eligible workers who participate in the retraining benefit may
have their time loss benefits stopped once they are found
employable, regardless of earning potential. Therefore, for
someone injured at a high-paying job, a retraining benefit may
not lead to a desirable or optimal result.

Providers who treat injured workers are often the most crucial
link in the chain because they:

m Are the “first responders” in terms of patient contact
during the period when occupational health interventions
have been shown to be the most effective.

m Are respected opinion leaders in the eyes of patients
and can help assure appropriate expectations and
involvement of the patient in their own recovery.

m  Are usually the first to become aware of recovery barriers
and impediments in return to work.

m Set the stage for teamwork with the worker, employer,
and the system.

A successful outcome for an injured worker involves

more than pathophysiology. Prolonged disability impacts
your patient’s career, their economic well-being, their life.
Overemphasis on a perceived short-term benefit (like staying
off work a few extra weeks) may have unintended, long
term consequences and delay needed intervention, promote
deconditioning, and increase the risk of the worker’s original
job being lost.

Being off Work Costs Your Patient More than Money

Although time loss payments can offset lost wages while someone is off work, they do not replace them entirely. A single
mom who earns $2500 per month will receive about $1500 in time loss payments, nearly a $1000 loss in income. That’s

a $12,000 loss after a year. Consider a worse-case scenario where a worker is on time loss for 10 months, then, due to
transferable skills, was found employable at a minimum wage job. Two years following the injury, the net loss to that
worker could be more than $22,300 compared to returning to their original job and salary.

When added to other longer-term impacts (potential loss of employer benefits such as general health insurance and
retirement plan contributions) of prolonged time-loss, the economic cost to a worker can be staggering. The impact on a
worker’s family, sense of self, and mental state can be significant as well. Brochures for workers explaining the importance of
returning to work are available free of charge from the L&I warehouse. (Publication # F200-001-000) Ordering information on

page 33.

Early, appropriate, sustainable return to work is in everyone’s best interest and requires teamwork. It is important to
set expectations early in treatment that top priorities are both maximal physical recovery from the illness or injury and

returning to work.
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What Can Be Done? Providers are in a key position to influence:
Although there are plenty of opinions about causes of m Patient expectations (e.g., for recovery, importance of
disability and problems with how workers” compensation incrementally returning to normal activities —including
systems are structured, only a few things appear to be able work- as quickly as possible)

to reduce work-related disability in practice. Many of these = Communication/coordination with employer

are discussed in the next chapter. Among the most crucial

m Documentation of key occupational health issues that set

are: the stage for how the claim progresses (work-relatedness,
= timely, competent care, exposure, availability of modified duty)
® minimizing physical deconditioning of the worker, m ]dentification of impediments to return to work
® reducing adversity, and ® Helping the worker and employer find transitional
m returning to normal activities as quickly as possible. opportunities for getting back to work
m Getting assistance from L&l in return to work
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What is Effective in RTW

Caring for workers’ compensation patients is somewhat
different than taking care of patients within general health
settings. Because of the legal requirements in the system, as
well as the many work place issues, “best-practices” may
vary somewhat. For example, a low back sprain and strain
may often be handled in general practice as a non-urgent
condition with watchful waiting, delayed diagnostics, taking

a week or two off, and little or no attention to working with
a patient’s employer. Several research studies, however,
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have demonstrated that using occupational health care
best practices, such as setting expectations about return

to work, and communicating with the employer can
dramatically reduce disability and workers” economic
hardship. (Loisel, 1997; Cheadle, 1999; Kyes 1999) The table
below outlines several differences between general and
occupational health models.

Distinctions between Workers’ Compensation and Other Health Care Plans
General Health Model

Initial
Appointment:

Within days of incident

Occupational Health Model

= Same day as incident

Best Practices

High priority scheduling for work-
related injuries or illnesses
Complete report of accident

Set goals and expectations for
clinical improvement and RTW
Determine worker abilities

Diagnostic
Testing:

“Watchful waiting” to
observe treatment
response is common

= Earlier testing may be
important for rule-out of
pathology and causation
determination

Seek clinical consultations and
second opinions when needed

Direct Provider
Communication
with Employer:

None or minimal

m (lear, consistent
communication is routine

Call employer if worker is unable
to return to their job of injury
Discuss light duty or modified duty
work options

Share worker abilities

Return to Work
Focus:

Minimal concern

= (Central to management
decisions

= Ergonomic and job
modification considerations
may be central to care plan

= Key outcome of care

Monitor clinical and RTW goals
and expectations

Identify impediments to RTW
Assist worker in completing

the Occupational Disease and
Employment History form (F242-
071-000, F242-071-999) if the
condition is a work-related disease

Care Emphasis:

Treatment dependence
less of a concern
Control of re-exposure
may be less problematic

= Avoidance of prolonged
palliative measures may be
important for preventing
treatment dependence

= Re-exposure and re-aggravation
control may be central to
management decisions

= Response to care is closely
monitored

= (are decisions strongly
driven by chronic disability
risk considerations
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Schedule frequent follow-up
visits to address clinical and work
status changes

Seek RTW assistance from L&l
when needed
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Initial Best Practices:

High priority scheduling for work-related

injuries or illnesses

Injured workers need to receive care in an expeditious
manner. Due to the non-clinical complications that may
arise in a workers’ compensation case (e.g., employment
and accommodations issues, processing time-loss
payments, establishing work-relatedness), it is important
to schedule an injured worker and submit the report of
accident as soon as possible. This may mean reorganizing
the clinic or office policies to triage patients with work
related injuries or illnesses. Patients with work-related
injuries need to receive more than clinical expertise.

Complete the report of accident (report of

injury) right away

By completing and faxing the report of accident to

Labor & Industries or the self-insured employer, you are
beginning the workers’ compensation process. This is the
document that begins the adjudication process and begins
determination of your patient’s eligibility for benefits. The
sooner a determination is made, the sooner your patient
will be able to receive medical or wage replacement
benefits to which they are entitled. Ideally, this should be
done within a day or so of your initial visit and is required
by law to be submitted within 5 days. Our experience
with implementing occupational health best practices has
shown that timely and accurate submission of the report
of accident is associated with fewer delays, less disability,
and better outcomes for workers. (Wickizer, 2011)

Complete an activity prescription form if your patient
has work restrictions

An activity prescription form (APF) should be completed
for all new workers’ compensation patients that are
expected to be off work for 4 or more days or have

work restrictions. This form provides comprehensive
information about return to work issues that are critical
to assuring appropriate return to work planning by the
employer and timely wage replacement for workers.
Chapter 4 provides much more information about this
form and contains resources to assist you in its accurate
completion.

Contact your patient’s employer early

Injured workers who stay connected with their workplace
have the best outcomes (Butler 2007). If you think your
patient may miss any work due to their injury or requires
any modification to their usual work, call the employer
right away and find out if accommodations can be made
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to the worker’s duties or schedule to keep them on-the-job.

As co-owners of the workers’ compensation system with

labor, employers have the legal right to access information
about their workers who are injured. Although employers
should only access specific medical documentation in a claim
through a claim manager, communication with employers
about the worker’s capabilities is not only legal and allowed
under the federal Health Insurance Privacy and Accountability
Act (HIPAA), it is encouraged as an occupational health best
practice.

Set goals and expectations for clinical improvement
and return to work

Ask your patient about their return to work goals on the

first visit. Your patient may have little or no knowledge of

or experience in the workers’ compensation system. What
they know may come from family or colleagues who have
experienced an injury, or who knows someone with past
experience. What they expect will affect their recovery. During
this initial discussion, you will be able to identify and head off
any misconceptions about what the workers” compensation
system will support.

Schedule regular follow-up visits to address clinical
and work status changes

Follow-up visits should occur at least every two weeks if an
injured worker is unable to return to their job of injury or if
they have a transitional return to work plan. By seeing the
patient frequently, you will have better knowledge about their
current status and will be able to tailor your treatment plan
and RTW goals to meet their current abilities. During these
visits, you can reemphasize the RTW goals that were set during
the first visit as well as reassess their abilities and restrictions.

Initial visit discussion

A discussion of several key topics at the initial visit about

the patient’s roles and responsibilities in their recovery is
considered a “best-practice” by occupational health experts.
The list below highlights several things to address. A checklist
in the appendix provides an example of key talking points to
consider in an initial patient visit.

m Activity level - Discuss the importance of staying active,
avoiding deconditioning, and getting back to work as soon as
he or she is able. Research on many musculoskeletal injuries
indicates that incrementally increasing activity on a daily
basis speeds recovery and helps reduces the risk of disability.

m  Capabilities and limitations — Be sure the patient
understands the activities they can do, how to function
within their tolerance, and what limitations should be both
at home and at work.



Hurt vs. Harm — In most musculoskeletal injuries,
healing involves some pain and discomfort. Be sure the
patient understands that while activity can hurt, pain
does not necessarily mean that they are re-injuring the
area. Work with them to understand their physical
capacities and limitations and to work within those.
Focus on what they can do, not on what they cannot do.

Prevent re-injury — Discuss strategies to modify
activities and /or workplaces to minimize discomfort
and reduce risk of re-injury. Avoiding activities for fear
of re-injury may be one of the earliest indicators of

an acute problem becoming a chronic, disabling one.
Be sure your patient focuses on what they can do and
strives to increase it a little each day.

Patient’s role and responsibilities — From keeping

their appointments to attending to self care
recommendations and maintaining appropriate activity
levels, ensure that the patient understands their
recovery requires active participation on their part.

The workers’ compensation system itself — Claims
processes and benefits under workers” compensation
are different than general health care. It is a good idea
to identify any misunderstandings or misconceptions
a patient might have and ensure they understand the
importance of their role and the teamwork needed to
prevent problems.

One way to help your patient understand the workers’
compensation system and their responsibilities in return to
work is to hand out two brochures: “Getting Back to Work,
I¥'s Your Job and Your Future” (F200-001-000/F200-001-

999) and “Worker’s Guide to Industrial Insurance Benefits”
(F242-104-000). Each of these documents was created to
help injured workers understand what will happen during
their recovery process. These brochures are available

from the Labor & Industries warehouse. Visit the Labor &
Industries website to order these forms
www.Lni.wa.gov/FormPub/ or refer to the Attending
Doctor’s Handbook for a listing of publications and an order
form. You may request publications in writing (be sure to
include the form number) from:

Department of Labor & Industries
Warehouse

P.O. Box 44843

Olympia, WA 98504-4843
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Important Workers’ Compensation Tasks

during Patient Visits

Initial Work-up
m Assess if workplace exposure caused your patient’s condition.

m Determine your patient’s work status right away and

restrictions.

Communicate with employer right away if you anticipate time
loss or require work modifications, as well as explore specific
RTW options.

Assure your patient understands the importance of getting
back to work as part of their recovery plan, and their role in the
process.

Submit the report of accident quickly (ideally within 2 days;
within 5 days at the latest).

Complete an activity prescription form if the worker will be off
work 4 or more days or has work restrictions.

Following Up

® Re-assess your patient’s work status at least every two weeks.

m Develop and communicate return to work goals with your
patient and their employer.

m |f a worker is approaching 4 weeks of time loss, assess and
document any impediments to return to work and communicate
them to the claim manager.

m Consider requesting vocational assessment when someone is
off work over 8 weeks without an imminent return to work.

® |f you have any concerns about a worker or an employer not
meeting their return to work
commitments, ask the claim
manager for assistance.
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Return to Work Priorities Other priorities may apply if the first four outcomes

are not possible:
The best overall outcomes for workers usually occur when poSsi . e
5. Previous job, with modification;

they can return unrestr.lcted to their previous job _Wlt,h 6. Anew job, based on transferable skills;
the same employer. This preserves seniority, continuity : . . e

. . 7. Anew job with work site modifications;
with employer, benefits, and wages. However, the nature L . . S

; s S 8. Anew job involving on-the-job training;
of a worker’s condition, the previous job itself, and other ..o
. 9. Short-term retraining; and
workplace factors may preclude an unrestricted return.
e . 10. Job placement.

RCW 51.32.095 lays out specific priorities for returning an

injured worker to work: You can share this list with your patient to help them

understand the priorities of the system so that together
you can determine what the RTW goal of your treatment
will be. The goal that you select will, in part, be

Return to work with same employer usually offers
the best outcome:

1. Job of %n]:ury ) S . - determined by your informed estimate of the probability
2. Job of injury with modifications, including transitional your patient will be able to return, without restrictions, to
return to work (RTW) the job of injury.
3. Anew job keeping with any limitations or restrictions
4. A r;/ifw job with modifications, including transitional Much of this booklet is oriented toward determining
RT

return to work options that may exist with the employer.
The following RTW “prognosis” scenarios may be helpful
in conceptualizing your care planning:

Return to Work “Prognosis”: Probability of unrestricted return to job of injury (JOI)

Likelihood Your determination Actions

High Patientis unlikely to have  Be sure to let your patient know this. Communicate the time frame you anticipate,
any lasting impacts on but only authorize time off work for short periods that are reassessed at regular
their ability to do their job  intervals. When you determine that your patient has no restrictions caused by the

industrial injury or occupational disease:

- Document this in the patient’s chart and let the claim manager know right away.

- Letyour patient know that you have released him/her to return to their job and
the date the release is effective.

- Report this information to the employer.

Uncertain Patient has work - Contact the employer to discuss RTW options. Obtain a copy of the job
limitations that may description for you to review and approve.
impact their ability to - Discuss other RTW options that may include modified or alternative job duties
perform their job, but you and/or work schedule. Ask the employer to send you a written description of
are uncertain about how the modified job for you to review and approve.
long they will last - Encourage the employer to send the worker a job offer letter.

- Regularly follow-up with the patient and consistently assess, not only their
clinical progress, but their ability to work.

- Communicate changes in work status/restrictions right away to the employer and
claim manager.

Low Patient is not likely to be Discuss other RTW options that may include modified or alternative job duties
able to perform the duties and/or work schedule. Ask employer to send you a written description of the
of their job modified job for your review and approval.

- Ifitappears that no RTW options are available with the employer, report this
to the claim manager immediately. The claim manager may electto ask a
vocational counselor to work on the case.
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More Best Practices

Once you and your patient agree to the clinical and RTW
goals of treatment, you will need to monitor progress
toward those goals. At each follow-up visit, you can
review the goals and note progress or lack of progress.
Once you determine the current status of the goals, you
can develop a plan for the patient to follow to help him or
her move forward between your visits.

Determine the worker’s abilities

In 2001, a University of Washington research team
conducted a survey with 300 employers in Washington
State. (Wickizer, 2001) The substantial majority of
respondents replied that the information from doctors
needed to be timelier and include more detailed
information regarding work capabilities, restrictions, and
return to work options. Typical of comments included:

m We need explicit instructions on recovery, work limits,
etc. We need to know what the worker is capable of
doing.

m We need better definitions of light duty.

The doctor should say what the employee
can do instead of what he can’t do; we
need positive information.

m We need to know the amount of time the
employee will be out and what accommodation
he or she needs and for how long.

m We need an accurate assessment of the employee’s
physical capabilities upon return to work.

m We need diagnosis and treatment plan information.

Employers need timely, detailed information regarding
work capabilities, restrictions, and return to work options.

These comments highlight the need for the doctor to focus
on the worker’s abilities when talking with the employer
and the worker. A focus on returning to work at some
capacity helps the worker to think about what they can do.
An emphasis on your patient’s abilities can be placed in
context of staying active and avoiding deconditioning. The
employer can also make a clearer determination about any
possibilities for light duty or modified work when they
have information on a worker’s “do’s” rather than just the
“do nots.”

Seek clinical consultations and second

opinions when needed

Determining the correct diagnosis and treatment plan
affects more than the clinical recovery of an injured
worker. The clinical and return to work goals are closely
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linked in workers’ compensation and a delay in one can lead
to a delay in the other. This is of particular importance because
the injured worker is losing money for any day that they are
unable to return to work. Therefore, seeking clinical assistance
early in the claim is important if you are facing a situation
where you have some difficulty in determining the best course
of action.

Stay in regular contact with the employer if a worker is
unable to return to their job of injury

As you can see in the “Determine the worker’s abilities” above
section, employers are interested in receiving information
from providers about the status of injured workers who are
temporarily unable to return to their job of injury. The provider
can provide information that will help the injured worker to
return to work in some status at their employer of injury, but
that will only happen if the employer has the information

they need to create or modify a position to fit within the
worker’s abilities. During the discussion, you should share

the worker’s abilities with their employer and discuss light
duty or modified duty work options that you could approve
for your patient. Making this contact may also provide you
with additional information about the cause of the injury and
the worker’s regular job duties, which may be helpful in the
treatment of your patient. For more information on this topic,
please turn to Chapter 3.

Monitor clinical and RTW goals and expectations
While monitoring clinical goals is a normal part of practice,
monitoring the return to work goals and expectations is a
more distinct behavior. In occupational health, one of the
outcomes of care is your patient’s ability to return to work
and support him or herself and his or her family. Be
sure to monitor progress toward RTW during your
regular follow-up visits with the injured worker.
Address any possible barriers to their recovery,
including compliance with incrementally increasing
their daily activities, any signs of discouragement or
depression, and any avoidance of activity for fear of re-injury.

Identify impediments to RTW

Data from Cheadle (1994) and others strongly suggests that
disability prevention opportunities are substantially less
likely to help the worker after 3 months of lost time from
work following injury. As such, potential impediments to
RTW should be evaluated early on. It is important to consider
your patient’s own recovery expectations and what concerns
they have about returning to work. (Turner 2006) When your
patient doesn’t make expected progress toward their RTW
goal, you need to complete a thorough review of the clinical,
psychosocial, administrative, and employment-related
impediments to RTW. After identifying the impediments, you
can seek assistance from other providers (e.g., occupational
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health specialist consultation) or if a state fund claim, from L&I  your patient. If it is your opinion that only one employer
(e.g., request help from internal Early Return to Work program  contributed (i.e. the worker worked there for a number of

staff) to help address the problems. years or a sudden change in duties caused the condition),
then stating that in the initial documentation submitted
Complete an occupational disease and employment for the claim would be sufficient and a work history form

history form (F242-071-000/F242-071-999) if the condition  should not be necessary.
results from prolonged exposure over multiple employers

If your patient has a work-related condition that arises Complete an activity prescription form (F242-385-000)
gradually and may be the result of a prolonged period of If you determine that an injured worker needs to be off
exposure (such as carpal tunnel syndrome), you and your work, or has work restrictions, you should complete an
patient need to complete an occupational disease and activity prescription form and submit it along with your
employment history form to facilitate the acceptance and report of accident. Subsequent forms may be requested by
adjudication of a claim. This documents your patient’s work the department or self-insured employer. See Chapter 4 for
experience and helps you and the department make an a complete overview of the form and information on how to
informed decision about which past jobs contributed to the appropriately determine your patient’s work capabilities.
disease. You are not expected to know which job contributed

most to the condition, but you are asked to determine if the Seek RTW assistance from L&I when needed

jobs had any impact on the disease. The lack of this information Assistance is available to help you deal with RTW

can cause long delays in the adjudication of the claim and thus ~ concerns. You will find a table with L&I contact numbers in

in reimbursement for your work and wage replacement for Appendix A-1. You can also find advice on particular topics
throughout this manual.
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Some employers have well-established return to work
practices or programs which facilitates many of the
clinician’s tasks. Other employers, frequently smaller
ones, may not have much experience with return to work
programs and may not fully appreciate that working with
the provider to get the worker back is not only beneficial
for your patient but helps their bottom-line in terms of
workers’ compensation insurance costs.

When should you call an employer?
You should call the employer as soon as you anticipate that
the worker will need to be off work or has restrictions.

When should an injured worker go back to work?
The worker should return to work as soon as a job is
available that he or she can do.

What does an employer need (and have the right)

to know?

Personal health information may be extremely sensitive
and protection of a patient’s privacy is both important and
required by law. Workers” compensation laws specifically
allow employers to have access to relevant clinical,
administrative and legal information when one of their
employees files a workers’ compensation claim.

Your patient’s signature on a report of accident authorizes
you to release information to the Department of Labor &
Industries and RCW 51.36.060 specifically requires you

to release medical information relevant to the claim upon
request to the patient, their representative or their employer.
Department Policy 9.20 specifically states that all parties
must facilitate prompt RTW through open communication
and Policy 1.35 reinforces that employers have access to
claim information even without prior written authorization
from the worker.

Will discussion of work status with an employer
violate a worker's right to privacy under the Health
Insurance Portability and Accountability Act (HIPAA)?
No. Although workers’ compensation is exempted from

the federal HIPAA law, L&I has decided to follow it where
possible. It is important to protect your patient’s privacy
(and critical when it comes to non-work-related health
information), but the best recovery involves teamwork with
the patient, the employer, and the provider. Discussion of
work abilities, restrictions, recovery expectations and the
like with the worker’s employer is appropriate and legal.
As noted above employers have access to information
about the claim. However, it is best to direct the employer
to contact the claim manager for any specific request from
their chart or claim file or to retrieve them from the Claim &
Account Center at www.Lni.wa.gov/ORLI/Logon.asp.

Attending Provider's Return to Work Desk Reference

Finding the right person to talk with at an employer

Save yourself time by getting in contact with someone at the
employer who has the most knowledge and responsibility for
handling workers’ compensation claims. In large and experienced
employers, there may be dedicated staff charged with facilitating
RTW. Smaller organizations may involve working directly with a
worker’s supervisor. One of the following will usually put you in
touch with the right employer contact:

m Ask if your patient knows who handles workers’
compensation problems and find out the name of his
supervisor;

m Call the employer’s main number provided by the worker
and see if your call can be directed to the person who
handles workers’ compensation for the employer;

m Ask to speak with personnel or human resources staff;

m Contact your patient’s supervisor to see if they know who
handles workers” compensation;

m Some employers may have a designated “claims contact” on
file with the department. Staff on the Provider Hotline
(1-800-848-0811) or our regional return to work resource
staff (See Appendix A-1) may be able to assist.

What should you communicate to an employer about
returning a patient to work?

Initiating early contact with an employer should focus
exclusively on issues relevant to RTW and the patient’s
accepted industrial condition. Since early conversations with
an employer may occur before a claim is accepted, it is a good
idea to focus your conversation on return to work issues (such
as work restrictions, availability of modified work) and what
you are noting on the report of accident. The following steps
outline important elements of a return to work discussion with
an employer and a sample checklist form is included in the
appendix to document information for your patient’s chart
when you call an employer.

m Ask the employer to provide you with specific information:

- Worker’s exact job title and physical requirements of job
of injury

Confirm the best contact person at the employer for RTW

Worker’s work schedule
- Employer’s description of accident

m [fjob modifications may be needed, let the employer know
that your first preference in getting the worker back to
work would be low tech, no or low-cost modifications to
existing work sites and tasks.

m Find out if there may be options for gradually increasing
hours, tasks, or duties

m Ask the employer for a written description of any return to

work possibilities they may have for the worker and to be
sure to share that with the worker.
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® Encourage team work:

- Emphasize the importance of RTW to worker’s health
outcome

- Remind them that they should make an offer to the
worker for return to work

— Let the employer know about resources available to
help them bring a worker back to work (e.g., LEP, job
modification, Early Return to Work program and Stay
at Work Program)

Questions an Employer Might Ask You

When will the worker be ready to return to work? The most
crucial information an employer usually needs is when a
recovering employee will be ready to return to work and
what they are capable of doing. You should call the employer
as soon as you anticipate that the worker will need to be off
work and let them know the length of time you anticipate
the worker will be off. Find out about the employer’s

ability and willingness to accommodate work restrictions

or modifications of the worker’s job tasks or duties. The
employer may be able to bring the worker back gradually
(part time, temporary job task or timing modifications,

temporary alternative duties, etc), meeting the restrictions, yet

allowing the worker to maintain his or her connection with
the workplace.

What can the employer do to help bring the worker back?
When a worker does not return unrestricted to the job
of injury, any modifications should be made in writing

L&I Employer RTW Assistance Possibilities Contact

m Loss of Earning Power (LEP) benefit — If a worker returns to a transitional position at

Chapter 3

and approved by the provider. A written job description
developed by the employer and worker for the provider to
review and approve is recommended. L&I has a form the
employer can use at www.Lni.wa.gov, (in the search box,
enter “job description”.)

The employer should stay in regular contact with the
worker, even when they are off work, to communicate
about their status and show interest in their recovery and
return. Let the employer know they can contact you with
any relevant information or if they have questions about the
worker’s functional abilities.

What should be in the written job description? The job
description should include the following:

= Job duties;
= Number of hours per day;

m The graduated schedule of work hours and/or work
duties, if applicable;

Location of the work site;

Wage; and

A reasonable start date.

What resources are available to help employers with return
to work? Labor & Industries offers direct assistance to
employers to help return a worker to work. You can let the
employer know about various resources and who they can
contact to get more information or find out what is available.

Claim manager

areduced wage, the worker may be entitled to payments to help offset the difference

between their original wage and the temporary wage

= Risk Management Services —Risk management services located at many L&l service

L&I Regional Service Location

locations around the state can meet with State Fund employers to assist them in
developing return to work programs and other strategies to help keep their premium

costs minimized

m  Farly Return to Work (ERTW) Program — Regional staff at the department may be able to

Claim manager

work with State Fund employers to trouble shoot and resolve return to work problems

= Job Modification Benefit — State fund employers may be eligible to receive a

Claim manager

consultation and up to $5000 to make work site modifications that will help bring a

worker back to work

m Preferred Worker Program — Employers who hire previously disabled workers may be

entitled to premium discounts

m  Stay at Work Program — Employers that bring workers quickly and safely back to light

L&I Regional Service Location

Claim manager

duty, transitional jobs may be eligible for partial reimbursement of the worker's wage

and other costs.

Attending Provider’s Return to Work Desk Reference
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What happens if a worker gets re-injured ? In the vast
majority of instances, bringing a worker back to work before
full recovery is in both the worker’s and the employer’s best
interest. The key to avoiding re-injury is to assure that workers
who are not fully recovered work within their functional
capacities. Returning gradually or in a transitional fashion
helps prevent deconditioning and actually can reduce risk of
re-injury. Research on musculoskeletal injuries has shown that
the best healing takes place if the worker stays active.

If a worker returns but must take more time off because work
activities lead to a flare-up of their condition, this does not
automatically trigger a “new” claim.

How long will work restrictions last? Temporary job
restrictions are aimed at aiding recovery and should be
reassessed regularly. Restrictions should be time limited and
should be followed until revised. Assure the employer that you

will continue to follow the worker on a regular basis and
communicate regularly regarding extensions or changes to
work capacities. Stress the importance of keeping the patient
active during recovery, and the importance of teamwork
between worker, provider, and employer.

Types of Work Release

You should consider releasing your patient for work as soon
as you become aware of a job possibility, and you are able to
assess and confirm the patient’s ability to perform that work.
A work release does not necessarily mean your patient has
reached medical stability or that he or she has permanent
restrictions. There are several general kinds of work releases
and it is important for you to document and communicate
work releases with the patient, the employer and the insurer
(Labor & Industries, if it is a State Fund claim.)

Type of Release Communication

No physical or mental limitations caused by the worker’s
industrial injury or occupational disease.

Document and communicate this information directly to the
claim manager as soon as possible via a written report.

Full release for job of injury

Accomplished by physician’s review of a job description or a
job analysis submitted by the employer, ERTW program staff
and/or a vocational provider. Communicate your response to
the employer, vocational provider, worker, and claim manager.

Release for transitional work offered by the employer

m Atransitional job may or may not be related to the worker’s
job atinjury

= May or may not include modifications

m Also known as light duty work release

m [f your patientis capable of only part time work initially due
to the effects of the injury, you may consider a release for
graduated return to work

Accomplished by physician’s review of a job description or a
job analysis submitted by the employer and/or a vocational
provider. Document and communicate your response to the
employer, vocational provider, worker, and claim manager.

Release for alternative permanent work offered by the employer
m The alternative work may be another job altogether or it may

be a modification of the job of injury

Accomplished by physician’s review of a job description or a
job analysis submitted by the employer, ERTW program staff
and/or a vocational provider. Communicate your response to
the employer, vocational provider, worker, and claim manager.

What if the employer is unable to bring the worker back to work?

Some employers may be unable to hold a job open when a worker is on time-loss. If modifications are not possible, or if

a job cannot be held for a worker’s recovery, this should be clearly documented in the patient’s chart and reported to the
claim manager. This can trigger additional assistance for the worker. It may be useful for employers to understand the costs
involved in not being able to return a worker to the job. Risk management services in various L&I Regional Service Locations
may be able to help the employer. You can contact the claim manager or regional Early Return to Work (ERTW) staff to obtain

return to work assistance.
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What is the difference between a job description, offer, and analysis?

Job Description:

Job Offer:

Job Analysis:

An employer prepares a written job description. It should be made available to the provider directly
by the employer shortly after it is known the worker will be off work. There is no standard, required
format that employers must use, but to be optimally useful to the provider, they should include a
summary of job duties/tasks, the equipment and tools used, a description of frequency,
repetitiveness, and duration of tasks and a description of specific physical demands. A sample form
that can be used along with several sample descriptions are found in Appendix B-4.

Ajob offer is a written offer made by the employer to the worker for a job that accommodates needs
following a work-related injury or condition. Again there is no standard, required format for a

job offer, but key elements that must be included are defined in law. More information is available
in the Employer’s Return to Work Desk Reference (F 200-003-000). A sample letter from a provider
following up on a potential job offer is included in Appendix C-1.

Ajob analysis is specifically developed by a vocational provider assigned by a claim manager,
usually somewhat later in the claim. These typically appear similar to a job description and may be
presented in a variety of formats, often on a Physical Demands Job Analysis form.

All three of these are reviewed by the provider and are billable as a separate service (see Chapter 8). Tips on how to
review job descriptions and analyses can be found in Chapter 7.

Find ' Fix
Problems Hazards

Work | Work
Smarter _ Safer
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The Activity Prescription Form (APF) communicates work
status, work-related physical capacities, verification of
time-loss, and treatment plans. The information on the
APF helps both the employer and claim manager assure
they provide the appropriate assistance to speed your
patient’s recovery and return to work. Details regarding
the form’s use are printed on the back of the APF. You

can obtain a copy of the form at www.Lni.wa.gov (type
“activity prescription form” in the search field at the top of
any L&I web page). Complete information regarding this
form can be found at www.activityRX.Lni.wa.gov.

The APF was originally developed for use in L&I's Centers
for Occupational Health and Education (COHE). It proved
to be so helpful that it has been adopted for use statewide.
The APF should be filled out and submitted for all new
claims for which you will be certifying time loss or work
restrictions. This form can be billed for and reimbursed
when you are documenting work restrictions and it is
submitted with the report of accident. The billing code for
the activity prescription form is 1073M (see Chapter 8 for
more information on billing). At the time of publication,
payment for follow-up APFs is only made when the claim
manager or self-insured employer requests the APF—
except for COHE providers who follow specific rules.
However, the concise organization of the information on
this form has prompted many practitioners to incorporate
them into their routine follow up charting on a patient’s
progress in getting back to work even if they do not bill
for the form.

condition, but what work might be available for your patient.
Although it is the employer and claim manager that make

the determination of what jobs may be available, providers
usually find it useful to have a phone call with the employer to
determine their ability to accommodate job modifications.

As a general rule, when certifying that a worker is not
released to perform any work, it is best to do so for only short
intervals. Monitor and document their progress within a few
days to a maximum of a week or two.

There is an area to document key objective examination
findings that results from your patient’s work-related
condition. For example if extensive muscle spasm in the low
back precludes the ability to bend forward on an assembly
line this could be indicated in this space. In order to pay wage
replacement benefits to the worker, a claim manager must
have at least one key objective finding documented.

Work Abilities Section

The information provided in this section helps the employer
and other involved parties (e.g., vocational specialists)
establish job accommodations that allow the worker to stay
active and connected with their job during their recovery.
Specifically these restrictions (which are actually more useful
when considered as “abilities”) help frame what work tasks
or modifications could be made available for your patient.
Capacities you indicate are useful in all other daily activities
around the clock.

As you know, keeping an injured person

To be paid for completing an activity prescription form: moving is critical to the recovery process.
Connective tissue heals better when it is
m Submit the form with reports of accident when there are work- under normal stresses, once the initial, acute
related physical restrictions or when requested by the insurer. inflammation has been controlled. Gradually,
m Complete all relevant sections of the form. but consistently, increasing the amount and
m Only attending providers may be paid for APFs using billing duration of movement is a usual best-practice
code 1073M (See Chapter 8 for more information on billing). in injury rehabilitation.

m Send chart notes and reports, as usual.

Although a comprehensive physical capacity

General Information and Work
Release Sections

The top portion of the APF includes general patient
and claim information.

The work release section contains information critical

for the employer and claim manager to assure that the
worker receives timely and appropriate assistance for
returning to work as well as the payment of appropriate
wage replacement benefits. There is a section with check
boxes to indicate your patient’s work status. This is where
you document your best estimate of the patient’s work
status and how long that status might last. Your estimate
should not only take into account your patient’s physical

Attending Provider's Return to Work Desk Reference

evaluation may not be a common practice

for most primary care providers, the intent of this section is
to document common sense activities within each domain
that a worker could perform. Remember, these are educated
estimates, not scientifically derived data points. Please see the
“Approximate Weights of Common Objects” and “Common
Household and Work Items” on Pages 20-22 for guidance in
setting lifting restrictions.

In addition to work abilities and limitations, this section
includes a box to document your contact with the employer.
Details regarding when and with whom you spoke at

an employer concerning patient’s work abilities and the
employer’s capacity to accommodate job modification can
all be quickly recorded here. There is also space to note any
particular information for the claim manager.
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How much can the injured worker do?

Each patient, each job, and each work-related condition is
different and there are no ‘one-size-fits-all’ remedies for
facilitating return to work. However, some general, basic
principles hold true most the time and are presented here
as a baseline for your consideration in developing return
to work plans.

Points To Discuss with Injured Workers (The “Prescription” Angle)

Research shows that returning to normal activity as soon as safely possible
after injury reduces the likelihood of long-term disability. Helping your
patients develop expectations and goals for returning to work can improve
their outcomes while protecting their incomes and benefits. Here are some
conversations that occupational injury and disease specialists recommend
you have with your patients:

= “Activity helps you recover.” Explain that returning to some level of
work and activity will help patients recover from common injuries
faster than prolonged bed rest. Be sure patients understand the level of
activity they can do at home and work. Emphasize what they can do.

= “Some discomfort is normal when returning to activities after an injury.”
Discomfort from activity is different from pain that indicates a serious
problem or setbhack.

= “You can help with your own recovery.” Make sure your patients
understand that while you can help with pain and healing, they play an
equally important role by following your instructions.

= “You can protect yourself from re-injury.” When musculoskeletal
injuries are involved, talk to patients about how changes in the way they
move or do their jobs can prevent other injuries.

= “Early and safe return to work makes sense.” Say: “The longer you are
off work, the harder it is to get back to your original job and wages. Even
a short time off work takes money out of your pocket because time-loss
benefits do not pay your full wage.”

When determining someone’s ability to perform work [ FS ST R S LT R L
tasks, it can be helpful to understand the context of

what common, everyday tasks might involve. The Seldom: 0-4 repetitions/hour Maximum (e.g., 40% of body weight)
table of “Approximate Weights of Common Objects”
and the figure “Common Household / Work Objects” Occasional: 8-32 repetitions/hour 70% of Maximum
on Pages 20-22 show typical weights for commonly

handled items. This offers you and your patient some Frequent: 33-200 repetitions/hour 50% of maximum
perspective on what kinds of work activities may be
possible. Constant: 200 repetitions/hour 30-40% of maximum

Safe lifting in a healthy adult
Typically, most healthy adults should be able to lift up L&I maintains an ergonomics website with useful information about

to about 40% of their own body weight on a periodic  safe lifting, at risk jobs, and other resources to help providers address

basic. For example, a 200 Ib. male should be able to safe lifting amounts, repetitions, and durations. Type “ergonomics”
lift about 80 pounds a few times every hour or so. into the search box at the top of any www.Lni.wa.gov web page or go
Obviously more detailed consideration should be to http://www.Lni.wa.gov/Safety/Topics/Ergonomics. Click on the
given for repetitive work. The following table reflects ~ Various links to find a number of useful tools for planning return to
common definitions of repetitive work. work with your patients.
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Approximate Weights of Common Objects

The 25% strategy for safe lifting Less than 1 pound:
For most strain and overuse injuries, a strategy

recommended by many occupational health experts | 8 °Unce bottle of baby formula 10 ounces
is to never restrict the patient 100%. One starting Bottle of liquid beverage 8 ounces
point to consider is to have them restrict their Can of liquid beverage 8 ounces

activities to about one quarter of what they did
before they got injured. For example, if they did
lifting a full 8 hours every day, restrict it to just two

10 inch iron tin snips 1 pound
hours each day. And if the amount typically lifted I ron tin snip pou
was about 80 pounds, restrict it to about 20 pounds. | 12inch crescentwrench 2 pounds
This is obviously just a ball park starting place 16 ounce hammer 2 pounds
and will depend on individual circumstances, but Men's shoes 11/4 pounds each x 2 = 2 1/2 pounds
activities common to daily living, even following an .
.. . . o i . Diaper bag, empty 2 pounds
injury, include things like lifting a shopping bag, a e _
gallon of milk, or opening a car door, all things that | Steamiron filled with water 3 pounds
involve about 10 pounds of force. As you can seein | 6-pack of liquid beverage 3-5 pounds

the tables, a large case of soda is about 20 pounds,
a bucket of kitty litter is about 30 pounds, and a 4
year old child weighs approximately 40 pounds.

12 cup stainless steel carafe of coffee | 4.5 pounds

3/8 inch cordless drill with 31/2 pounds

When performing tasks that involve use of the rechargeable battery

neck and back, consider the following to address

musculoskeletal complaints and injuries (ACOEM 3/8inch cordless drill/driver 4 pounds
2010): Men'’s hiking boots 2 1/2 pounds each x 2 =5 pounds
Woman's purse average 4 to 6 pounds

® Avoid twisting and bending while bearing a
load whenever possible by proper placement
of work materials.

3 quart, stainless steel pan with 5.5 pounds
water to cook pasta

m Avoid reaching outside the “preferred work 6-10 pounds:
area” whenever possible by proper placement
of work materials within approximately a 90
degree arc centered in front of the worker.

Diaper bag w/ food, toys, bottles, 6 pounds or more
diapers, wipes. . .

® Avoid frequent bending and stooping, 125 0z (Costco size) dishwasher 8 pounds
especially below knee level, by: liquid soap
® Placement of the load. Gallon of water 9 pounds
= Use of mechanical lifting devices. NOTE: Grip force to clamp light duty 10 pounds of force
automotive jumper cables onto a
battery

Work modification (aka: light duty, job
accommodation)

11-15 pounds:

Accommodating a worker’s injuries is the 71/4inch circular saw 14 pounds

responsibility of an employer if it is at all feasible. Brief case 14 pounds

Many factors come into play including state and

federal awlabor managemen agreements and
company policies. Availability of work modification | p1adium sized ba g of dry pet food 8-10 pounds

is usually straightforward with larger employ